APPLICATION DATA SHEET 


APPLICATION INFORMATION 

Application Type 
Subject Matter 
Title 

Attorney Docket Number 
Request for Non-publication 
Suggested Drawing Figure 
Total Drawing Sheets 
Small Entity 
Petition Included? 
Petition Type 


APPLICANT INFORMATION 

Applicant Authority Type 
Primary Citizenship 
Status 
Given Name 
Family Name 
City of Residence 
State of Residence 
Country of Residence 
Street of Mailing Address 
City of Mailing Address 
State of Mailing Address 
Country of Mailing Address 
Zip Code 


Regular 
Utility 

Hub Posts for Mounting 

Information-bearing Disks 

A-03.71 

Yes 

1 

2 

Yes 
Yes 

Petition to Make Special under 
37 CFR 1.102 (c) 


Inventor 
United States 
Full Capacity 
Marshall L. 
Weingarden 
Haworth 
New Jersey 
United States 
292 Myrtle Street 
Haworth 
New Jersey 
United States 
07641 


CORRESPONDENCE INFORMATION 


Name 

Street of Mailing Address 

City of Mailing Address 
State of Mailing Address 
Zip Code of Mailing Address 
Telephone 
Fax 

E-mail Address 


Arthur Jacob 

25 East Salem Street 

P.O. Box 686 

Hackensack 

New Jersey 

07601 

(201) 488-8700 
(201) 488-3884 
ideas@arthur j acob . com 
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REPRESENTATIVE INFORMATION 

Registration Number One : 19,702 


DOMESTIC PRIORITY INFORMATION 


Application 

Continuity Type 

Parent 
Application 

Parent Filing 
Date 

This application 

An application 
claiming the 
benefit under 
35 USC 119(e) 

60/429,247 

12/27/2002 

REPRESENTATIVE INFORMATION 

Represent at ive 
Designation 

Registration 
Number 

Name 

Primary 

19, 702 

Arthur Jacob 

Associate 

28,215 

Richard M. Goldberg 
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